Geriatricians differ from the broader grouping of gerontologists in that they are the discipline most likely to be in daily contact with older people [1] . This is simultaneously a strength and a weakness: a strength in that they are in constant contact with the reality of being an older person, and a weakness in that this is largely confined to those with usually complex healthcare needs. The healthcare paradigm means that our discourse may consciously or unconsciously reflect a failure model of ageing [2] , and we may be less aware of the broader experience of ageing in increasingly healthy and growing populations of older people.
undergraduate and postgraduate training [1] , it is clear that these elements of gerontology are also increasingly frustrated by how their methodologies may obscure the wider meanings of later life [9] . It is also notable that geriatricians rarely explore the meaning of ageing in their own lives and may express ambivalence about ageing in their research paradigms [8] .
A helpful new approach is to blend medical humanitieswhose key aim is to foster a better understanding of what it is to be human, well, ill and to experience the healthcare system through the fields of humanities and the arts [10] -with the evolving field of cultural gerontology, also described as humanities and ageing in North America [11] . As described by a leader in the field [9] , cultural gerontology can be described as a tendency, or a field, with a central focus on meaning, a desire to transcend old paradigms, and to bring a fuller, richer account of later years than heretofore presented in gerontology and geriatric medicine.
Given the arguable case that medicine is one of the humanities [10] , that the humanities aspect of medicine has been observed for millennia, and that the discourse of the medical humanities has been increasingly formalized over 50 years, prompted by the pioneering work of Pellegrino [12] , it might be expected that a synergy between the medical humanities and cultural gerontology might be a good starting point for development of techniques and methodology in cultural gerontology. Surprisingly, of the two key textbooks in cultural gerontology, one makes no reference to medical gerontology [13] , and the other includes a very modest contribution [11] .
The general medical, and very occasionally geriatric medical, journals have made space for ageing as a focus in their medical humanities rubrics, allowing for reflection on the rich phenomenology of ageing through late-life creativity in art, literature [14] , theatre [15] , film [16] , music [17] and poetry [18] . Cultural gerontology also facilitates an appreciation of the vital impulses present in diseases and 1 3 syndromes of later life, such as dementia [19] , stroke [20] and senile squalor [21] .
Further developing the medical humanities for geriatric medicine represents an important addition to our repertoire and articulacy, facilitating participation in important trends such as reframing aging, an initiative to emphasize the positivities and worth of later life [22] . It is also a valuable tool for teaching gerontology and geriatric medicine at undergraduate and postgraduate levels [7] , and has a helpful pedigree in geriatric medicine in the pioneering work of Robert N. Butler [23] .
The editorial board of European Geriatric Medicine considers that the innovative and international policies of the journal lend itself to hosting the first regular journal rubric in geriatric medical humanities in a geriatric medical journal. We invite scholarly reflections on the intersection between geriatric medicine and the medical humanities which provide insight into the nature and meaning of well-being, illness and experiences of the healthcare system in the context of ageing. Focussing on a relevant cultural item-for example, from cinema, theatre, art or literature-these pieces should be written so as to attract the attention of the general readership of European Geriatric Medicine. The word count should be no greater than 1000 words, and contain no more than five references: all submissions will receive peer-review. We are confident that the dynamic and inventive nature that characterizes geriatricians will result in a lively, entertaining, thoughtful, and occasionally controversial, addition to the scholarship of geriatric medicine.
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